Trxas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325 8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5175

{512)163-5800

Form C/OH
CoveR SHeET PG 1

&

The C/OH InsTrRucTiON Guibe explains how to complete

1 ACCOUNT #

(Ethics Commission filers)

[ 2  Totalpages filed:

i
this form. } 37
- i
3 CANDIDATE/ HTLE FIRST M i
OFFICEHOLDER o ff OFFICE USE ONLY
NAME County Commissioner Margaret J. |
- . . . rl Dale Received
NICKNAME LAST SUFFIX ﬂ
2
Gomegz i : "3
4 CANDIDATE/ ADDRESS /PO 8OX; APT /SUITE #: cITY; STATE,  ZIP COOE j : Tz ;
OFFICEHOLDER 4 - - ,
ADDRESS P. 0. Box 3232 Austin TX 78764 [T 0 e
i Dale ”f\l]d daflvacend or ado Postinackned
D Change of Adiress i - ! B
5 CAMPAIGN THIE FIRST Mi c i3 -
TREASURER } SN .
NAME S Texana F. P Ry # { f"“”"'
HICKNAME LAST SUFFIX ] “Date Procassed e
Conn ! Date Imagaﬁ_ ’ -
= |
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #. cy; STATE: | ZIP CODE
TREASURER . g
ADDRESS 2007 Paramount Austin TX : 78704
(Residance or business) H
i
i
7 CAMPAIGN AREA CODE PHONE NUMBER T EXIENSION - T
TREASURER i
PHONE ( ) |
8 REPORTTYPE i
E} January 15 ’_j 30th day before elaction [j Runolf ! 15k day after campaign lreasurer
. ;

July 15

D 8lh day before eleclion

L]

Exceeded $500 lirnit

appointment {ofliceholder only)

Final repor! {Altach C/OH - FR)

Monlh Cray Year

3,75 02

9 PERIOD
COVERED

THROUGH

Maonth

-
b . Year

ELECTION DATE

Month Day
A 42

ELECTION TYPE

[:] Primary

0 ELECTION

Yaor

D Runoff

6 /M"’/oz i

j?l " General

D Spetial

Hi

M J3FFICE OFFICE HELD (it any} 12 OFFICE SOUGHT if kno»i}fln
County Commissioner, Pct. 4 County Commiss a'oner » Pet. 4
13 HOTICE i
OF DIRECT v Di_recl campalgn expendilures are campalgn expendilures made by others withoul the ca Jidate's prior consent or approval.
CAMPAIGN Candidales are raquired to discloss thls Infarmation enly if they raceive nalification of the dirdct campaign expandilure, -
EXPENDITURE ;
AY OTHER Name [
INDIVIDUALS None to ny knOWledgE¢ ! !

Addrass / PO Box: Apt. / Suils #; 7 7(;ity: Slals,

] addilional pages

Zip Code

GO TO PAGE 2

1:3 “rinled nn racycled paper

Ravised 05/11/2000




IE“
Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711 2070 {512)463-5800 1-800-325-8506

CANDIDATIEE / (bFFICEHOLDER RIEPORT: Frorm C/OH
SUPPORT & T(DTALS CoOVER SHEET PG 2

|

{

M C/OH NAME 15 ACCOUNT #(Eirncs Commission lisrs)

Citizens for Gemez

e g o

. = T -
16 NOTICE «« This'box is for nolice of polilical expenditures by peliti::al compitlees lo suppott the candidale / officeholder. Thase expenditures
FROM may ha\{p been made withoul the candidate’s or office hold ir's knowledge or consen!. Candidates and officeholders are required to repont
POLITICAL ; this in[ur"tnalion only if they receive nolice of such expendilures. «»
COMMITTEE(S) |— & —

: COMMITTEE NAME
COMMITTEE TYPE

.

f;_ Citizens for Gome:
[] 8eneraL | cOMMITTEE ADORESS

] becrme | P+ O Box 3232; Austin, TX 78764

gi | COMMITTEE CAMPAIN TREASLIRER HAME
f

[[] additional pages IBKanﬂ_:_Fa“lk wCOI]n —

COMMITTEE CAMPAR 3N THEASURER ADDRESS

B 2007 Paramount; Austin, TX 78704

17 NOREPORTABLE| _ ~ z:

ACTIVITY D Chéck here if no reportabie activity ocourred during this repoiling period. (Sig, affidavit belew and submil pagas 1 and 2 aniy.}
-
£ —_—
B CONTRIBUTION 1. | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS ' PLEDGE 3, L OANS, OR GUARANTELS OF LOANS), UNLESS I EMIZED $ -0~
2. . TOTAL POLITICAL CONTRIBUTIONS
{OTHER HAN PLEDGES, LOANS, OR GUARANTEES OF LOAHNS) $
13,597.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLES:. ITEMIZED
TOTALS $
—_— e —O_
4 TOTAL POLITICAL EXPENDITURES
$1 4,906 54
CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAy OF THE REPORTING PERIOD $ -0-
19 AFFIDAVIT
I swear, or aftirm, under penalty of perjury, that the accompanying report
is true and cotrect and incl.des all information required o be reported by
Py o me under Tille 15, Election ode.,

@-, JOSIE . © WVALA
Moy Putz . & g0 f Tona

;7 iMy Cornsi vl 1 Ex jiee

e Df,;CEMf P 14, 2005

"”'m“lm\“‘

-
- Sighature of Eandidale or Officeholder

AFFIX NOTARY STAMP /£ SAL A[’;OVE

Sworn 1o and subscribeo beforé me, iy e said __Margaret J, Gomez e ,this the 15 day
of _ J_ll_l}/ .20 ,_)______,Ef_ to certify vhich, withess my hand and seal of office
" i
- — F J /
- -’\ _z:- .
2e Yo Db f £ . ,
qnatune of ()fﬁ?ﬁ‘; admir‘n:.|91chath Printed narme of officer administenng oath Title of officer administering calh

¥
{:% Printed on racycled papar : Ravised 05/11/2000



texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS

Austing Texas 78711 LU —

- s;ﬁllﬂlﬂﬁézabef -

aia®

SCHEDULE A1

{FOH: FORMS CIOM, CroIL.8S, SC-ClON,
Al SC-SPAC, SPAC, & S5PAC-SS)

The IustrucTION GuiDE explains how o completa this form,

1 Tolal pag”lfs this Schedule At;

Ibf 20

2 FILER NAME
Citizens for Gomez

3 ACCOU!“I_.[ # (Ethics Cammission filars)

{

i

4 Date 5 Fullname aof contribulor [} owt-of-stale PAC (o#,

3-4-02 Janis. and Joe. Pinnelli S
6 Contribulor address; City, Slate; Zip Code
P. 0. Box 50038

Austin, TX 78763

7 Amount &f .
conlribuiior} {

8 In-kind contribution
description (if applicalsle)

9 Principal occupation {Optlional)

Contributor address; City;

4106 Medical Parkway
Austin, TX 78756-3700

citizens
Dale Full pame of contribulor [J eut-of siate Pac (D& _____
3-4-02 Austin Board of Realtors PAC

Slate; Zip Code

conlribulioni($)

' In-kinct contribution
, deseription (if applicable)

0
;1 ,
E i

s .

|‘
1 _

Principal cceupation {Cplional)

Employer (Optional)

Dale Full nama of contributor (3 our-ofstate paC (io#:

BM&OH Electo-PAC

Conilribulor address:

1460 Franklin Plaza
111 Congres Avenue; Austin, TX 78

701

In-kind contribution
descriplion (if applicable)

Principal ocoupalion {Oplional) Employer (Oplional)
Date Full name of cantributor [J out-of-state PAC R _ ] In-kind conliibution
descriplion (if applicable)
3-4-02 Joe 5. and ¥olanda Medrano
Contribulor address; City; Stale; Zip Code &
7206 TReaberry Drive
Austin, TX 78745
Principal Georpation (Opticnal) Employer (Oplicnal)
Diie Full name of contributor Uototsiatepacgps: ___ ) In-kind contribution
descriplion (+f applicable)
3-4-12 Mary and Frank Munoz

Conlributer address;

5324 Honeycomb Drive
Leander, TX 78641-7508

Cily; Stals; Zip Coda

Principal occupation (Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state FAC, please see instruclion guide for additional repp

Prinled on recyclad papear

43

fting requirements,

Reavised 0470342000 s



lexas t:thics Commission

P.O. Box 12070

Austin, Texas 78711-2070

il
(51.

2)163-5800

T——

1.800-325-85(i6

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

Woﬁ
Al

ﬁ

FORMS C/OH, C/OH1-55, SC-C/OH,

scHEDULE A1

SC-SPAC, SPAC, 8 SPAC-55)

The Instruction Guine explains how Lo complete this form.

1 Total paghs this Schedule Al:

I/ng ‘ﬁ 02[}

2 FILER NAME
Citizens for Gomez

ACCOUN

il

I # (Elhics Commission filaes)
i

4 Date §  Full name of contributor

] out-ot-siats PAC (ID¥:

3-4-02

Ramon and Mary Perez

6 Conlrlbuloraddress Clty, Slale;

305 Ferguson Drive
Austin, TX 78753-3006

Zip Codo

In-kind contributicn
descriplion (if applicabite)

9 Princlpal occupaltion (Optional)

10 Employer (Optional}

In-kind cantribution

Contributor address; Ciiy;l -S[élé;
417 Clarke Street
Austin, TX 78745

Zip Code

Date Full name of contributor [lovtotstate PAC DA }
co ti 5) descriplion (if applicable)
3-4-02 Austln Police PAC nﬂ%O@
Conlrlbulor address Clty Stale;, Zip Code
400 West 14, Ste 230
Austin, TX 78701
Principal occupalion (Oplional) Employer {Oplional)
Date Full name of contributor Cloutof-stale PAG DN ______ 1 Amount ¢ i In-kind contribulion
conlr:buuon $) descriplion (il applicable)
3-6-02 Ben 5. Aleman

Prncipal occup

alion {Oplional}

Employer {Oplional)

Date

3-6-02

Full name of cantributor [Jout-of-stata PACG (ID#:

]

- Terrence Ortiz

Contributor addrass; Cily; Stale;

717 Buckingham Place
Austin, TX 78745-5558

Zip Code

In-kind contiibution
descriplion (if applicable)

Principal occapation (Optionai)

Emplayar {Oplional)

Data

3-6-02

Full nama of contribulor [ ] out-cf-stale PAC (1D#:

Amounl off

Celia Israel S
Conlributor address; Cily; State; Zip Code
Mission Resources

™
914 Congress Avenue
TX._718701

contribution |

In-kind conlribution
description (il applicable)

Auctin
HrbtSe-3- Py

Principal occupaltion (Oplional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor Is out-of-state PAC, please see instruction guide for additional re[ﬁ

tting requirements,

3

Prinled on recycled papsr

Ravised 04/03/2000



[exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20¢u - .. - 1:B00-325-8508
- POLITICAL CONTRIBUTIONS SCHEDULE Al
- OTHER THAN PLEDGES OR LOANS (i romus ol con ss. scol
iy
The IustRuction Guioe explains how to complele this form. 1 a5 Ihis Schedule Al:
::2 ii S0
3 T # (Ethics Commission flers)

2 FILERNAME

Citizens for Gomez

as Date 5 Ful .nama of contributor

3-6-02 Raul Rosa
6 Conlribulor addrass:

905 Shady Lane
Austin, TX 78702

| 7 Amom:r'for

a8 In-kind contributiorn
description (if applicable)

[
|
I
|
I
I

9 Principal occupalicn {Optional)

Coanlribulor address;

Austin,

City; Siale; Zip Code

6903 Edinburgh Cove
TX 78749-2403

Bato Full name of contributor Coutatsate Pacos____ .. } Amounfol In-kind contribution
contribution description (if applicable)
3-6-02 Nash Martinez 50.

l
I
l
l
I
|

F*rincipal occupation (Optional)

Employar (Oplional}

Conltribulor address;

4800 Flicker Cove
Austin, TX 78744

City; Slate; ZipCode

Date Full nama of contributor [(outot-statePACD#:__________ ) Amoun‘i In-kind contribution
contributiof} ($) description (if appticable)
3-6-02 LLinda Q. Romero 50.00

Prnncipal occupation {Optional)

Employer {Optional)

Date Full name of contribulor

3-6-02 Javier Olivarez

Contribulor address;

Austin, TX 78746

[J out-al-s1818 PAC (ID#:

Cily; Stale; Zip Code

307 Westwood. Terrace

In-kind contribuwiion
descriplion {if applicable)

Piiacipal oaccupation (Optionaid)

Employor (Oplional)

Date Full name of contribwlor

3-6-02
Conlributer address;
10900 Sierra Oaks
Austin, TX 78750

Carolyn M. Williams o
Cily; Slale; ZipCode

[[Jout-ot-siate PAC {ID¥.

-

In-kind contribution
descriplion (il applcable)

L}t
Amount,
coenlributiol

50.4

Prncipal cccupalion (Oplional)

&
Employer (Optional) i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE 7
If contributor is out-of-state PAC, please see Instruction guide for additional ré

yorting requirements.

€3

Piinlaed on recycled paper

Ravicad 04/01/2000




lexas k-thics Commission FP.O. Box 12070

Austin, Texas 78/711-2070

1-800-325-0506

POLITICAL CONTRIBUTIONS
"OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

FORMS C/OH, C/OH-55, SC.CIOH,
SC-SPAC, SPAC, & SPAC-55)

The Instruetion Guie explalns how to completa this form.

Tolal pag#s. Ihis Schedute Al:

E{p{io

2 FHLER NAME

Citizens for Gomez

ACCOUNJ # (Ethics Comaission filars)

4 Cate 5 Full name of contributar [J cut-ot-siats PAC (IDK:

3-6-02 Dianne M. Galaviz

6 Contribulor address; Cily, Slate; ZipCoda

1750 Timberwocd Drive
Austin, TX 78741

In-kind contribution
descriplion (if applicalite)

9 Principal occupalion (Oplional)

10 Employer (Oplion

w
=1

Dale Full name of contributor [Jour-ot-stale PAG (ID#:

3-6-02 .Frank 5. Moreno

Conlributor address;
p. O. Box 476
Round Rock, TX 78680

City; Silale; ZipCodae

In-kind contribution
description (if applicable)

Amount o
conlribution

15.4

Principal occcupation (Optional)

Employer (Oplional)

Date

3-6-02

] out-ot-state PAC {iD#:
and Grace F. Finto

Full name of contributor
Marvin W,
Con!ribﬁ!or address; 7 Cily; Slate; Zip Code
9110 Scotsman Drive
Austin, TX78750-3570

In-kind conlribution
description (if applicable)

Conlfributor address; Cily; Slate; 2ip Code
4303 Malaga Drive
Georgetown, - TX 78628

Principal cccupation (Optional) Employer (Oplional)
Date Fullname of conlribulor Ooutotsiate Pac oy ) Amouri! g L i | In-kind conlribution
contribution: §$) I description (if applicable}
3-6-02 Greg Martinez, TII 100.40°

I

3-6-02

4
Principal ococupation (Opliona)

Employor (Oplional}

Dala Full name of contribulor

. Dolores. Fufracio. . S
Conlributor address: City; Stale; ZipCode
12712 Covington Trail
Austin, TX 78727

[ out-of-stale paC (os__ __ . |

In-kind contribution
description (if applicable)

Principal occupalion {Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I}l |
It contributor is out-of-state PAC, please see instruction gulde for additional rep

€3

Printed on recycled paper

Revispd 04/03/2000




» rxar Bthics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-85116

‘(5&2)463-5&00

FOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i SCHEDULE A1

"FORMS C/OH, CIOH.55, SC-CIOM,
SC.SPAC, SPAC, & SPAC-S5)

The [nstrucTion Guiok explalns how {o complete this farm.

1 Tolarpa as this Schedule Al

5'3/;10

2 FILLER NAME
Citizens for Gomez

_ H (Ethics Commission flars)

§ Fullnamea of contributor (] out-of-stats PAC (1D#:_

a In-kind contribution

4 Cate

3-6-02 | Felix M. Vela
6 Conlribilor addrass;

8403 Herton Trail
Austin, TX 78749-3918

Cily; Slale; ZipCode

coninbullo (%) description ({if applicable)

|
$ 50 DU :
i
I
|

9 Principal occupalion {Oplional)

40 Employer (Optional) i

10506 Erica Leigh Court
Austin, TX 78726

Cale Full namea of contributor Uowotsiateracpon._____ ) Amount §f: I In-kind conlribution
contributiong {$) , description {il applicable)
3-6-02 Peter Low L R 250.90 |
Contributor address; Cily, State; Zip Code B
4242 W. Lake Drive |
Austin, TX 78746-1453 i |
Principal occupalion (Oplional) Employer (Optional) ) ;
Date Full name of contributor [} out-of-state PAC (ID#:__A,,,___.________,,”ﬁ_j Amount a; In-kind conleibution
conlrl'bulior' ($) description (if applicable)
3-7-02 ~Arlene Tillman e
Conlributor addrass: City; Slale; ZipCoda

Principal occupalion {Oplional)

Employer (Gptional)

Full name of contributor

Gay Taylor Erwin

Date
3-7-02
Conlnbuioraddress City; Stale; Zip Code
No. 3 Jeffrey Cove

Austin, TX 78746

[JoutofsistePacton.__________ )

In-kind contiibition
descriplion (if applicable)

$

Principal occupation {Oplional

—

Employar (Oplion:

In-kind contribution

Dala Full name of contributor [Jout-ofstate PAC (ID#:__

KB Home Central TX PAC
Coniributor address: City; Stale;

1i911 Burnet Recad

Austin, TX 78758

3-7-02
Zip Ceode

description {if applicabte)

Principal occupation (Oplional)

Employer {Cptional)

lﬂ Printod on racycled pager

Revised 04/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

; (5"1;2)463-5300 1-800-325-851i5

lexas Elhies Lommission

POLITICAL CONTRIBUT!

ONS

-OTHER THAN PLEDGES OR LOANS

v

SCHEDULE A1

(F n FORMS CI/OH, CION-5S, SC-C/OH,
: l SC-SPAC, SPAC, & SPAC-SS)
I
:

lal this Schedule Al:
The InsTrucTion Guing explains how to complete this form. 1 TO? daigéz l:; > u
3 ACCO ‘ T # (Ethics Commission filers)

2 FILER NAME

Citizens for Gomez

5 Fultnamae of conlribulor

4 Date

3-9-032

6 Contributor address,

Austin, T X78748

Clly,

[ out-of-stals PAC (ID#:

Slale.

11516 Arbor Downs Road

Zip Code

1%

In-kind contribution

I 8
description (il applical:le}

b —

g Principal occupation {Optional)

40 Employer (Oplional)

Principal occupalion (Optional)

Employer (Optional)

Date Full name ol conlributor Cloutotstatapacqor___ . Amour [ fn-kind contribution
conlnbuu I description (if applicable)
3-9-02 Jon N, Strange o o 500 |
Contribulor address; City; Siale; ZipCoda 4 l
24823 Lakbriar Drive
Katy, TX 77494-1808 :
Principal occupation {(Optional) Employer {Oplional)
i
[Dale Full name of contributor ClouvtotstatePACO®R:__ ) Amqun@ pl’ ’ In-kind contribuiion
conlribuliof ($) I descriplion (if applicable)
o
b
3-8-02 Sara Rathmell. S 50 |
Conlribulor address; Cily, State; Zip Code 17 ! P I
1505 East 34 ' i
Austin, TX 78722 o l
Principal accupation (Oplional) Employer (Optional) : Ig !
Date Full name of conlribyutor [Joutorstate PAC DR ________ H Amo:un't, }f; I In-kind conlibuatlion
conlribuliqg{ (%} ' description (if applicable)
3-11-02 Bickerstaff, Heath, Smilev, Pollan, Kever 250.?_ (j .‘l
Contributer address; City; Stale; ZipCode & McDaniel,  LLP [ | <
— H i ’
1700 Frost Bank Plaza 1
816 Congress Avenue; Austin, TX 78701 |
Principal oeccupation (Optional) Employar (Oplional) ' :
. 3
S— — —
Date Full name of contributor JowatstatePAcpot______ 3 mi l In-kind contribution
il ' description {il applicable}
3-11-02 David Mintz . . go |
Conlributor address; City, State; Zip Code l
2705 Northland Drive
Austin, TX 78756 .
¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE g ’
If contributor is out-of-state PAC, please see Instruction gulde for addltfonai rey

£i

Prinled an recyctad peper

Ravisud D4/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

e
1-800-325-85086

lexas i:thits Commission

POLITICAL CONTRIBUTIONS
-OTHER THAN PLEDGES OR LOANS

u%}463-5800
¥

SCHEDULE A1

[FORMS C/OH, C/OIL-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

B

Tolal pa%; lhis Schedule A1:

6 Conlributor addrass; Cily; Stale; ZipCoda

1904 Kenwood Avenue

The lustrucrion Guioe explalns how to complete this form. 1 3 )
of 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Citizens for Gomez '
4 Dale 5 Full‘nama of contribulor {Jout-of-stals PAC(ID#_____ ) T Amountpf. a8 In-kind contribution
conlsibution (%) description {il applicable)
3-12-02 J. Sage White $

Employer (Oplional)

Austin, TX 78704-3634
g9  Principal occupation (Oplional) 10
Dale Full nama of contributor
3-14-02 Patricia Ann Herrera

Conlribulor address;

1015 E. Yager Lane, Unit 53
Austin, TX 78753

{Clovtotsiaepacqor____

City; Slale; Zip Code

conlribulio_ (#)

In-kind cordribution
description (il applicable)

Amount B

[
I
l
|
|
l

Principat occupation (Oplicnal)

Employar (Oplional

Dala Full narme of conlribulor

Bernard Blanchard == = =
Conlributor address; Cily; State; ZipCode

2508 Aldford Drive-

Austin, TX 78745

3-18-02

D oul-af-slals PAC {ID#‘:__________-__ [ |

In-kind coniribution
description (il applicable}

|
!
I
|
|
l

Principal occupalion (OQptional)

Employer {Optional)

Date Full name of contributor [ out-ct-state PAC (ID#:__

Stella Blanchard. .
Conlribulor addrass; City; Stale; Zip Code

2508 Aldford Drive

Austin, TX 78745

3-18-02

,,,,,,,,,,,,,,,,,, )

in-kind contiibulion
description (if applicable)

Principal accupation (Optionak)

Employer (Optional)

Full name of contributor

Mr. and Mrs., Clifton E. Grunwald

Dale
3-23-02
éonl?ibﬁtérad&résé; -(Ziiy;. -St.ah.a;. Zip C.oc;e‘
1418 Morgan
Corpus Christi, TX 78404

OoutotstatePacow._ )

5

In-kind centribulion
descriplion (if applicable)

T
;

Principal cccupation {Optional) -

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED:
If contributor is out-of-state PAC, please see Instruction gufde for additional r‘e‘

i
¥

L

Psinled on recycled paper

Ravispd 04/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

463-5800

1-800-325-B51i8

1exas lhics Lonmission

. POLITICAL CONTRIBUTIONS
-OTHER THAN PLEDGES OR LLOANS

|
I

s

scHEDULE A1

FORMS C/OH, C/OH-55, 5C-C/OH,

SC-SPAC, SPAC, & SPAC- SS)

The InsTrUcTIoN Guipe explains how fo complete thls form,

|j o

2 FI.ERNAME
Citizens for Gomez

4 Date § Full name of contributor [Jout-of-stale PAC (ID#:___-__
3-23-02 Randall and Jo Ann Grooms
6 Contribulor address, C|1y, Stale; Zip Code
1880 Bent Tree Lane

Tyler, TX 75703

I8
‘{$) I description (il applicable)
|
I
l
|

In-kind conlributicn

g Principal occupation (Oplional)

D oul-of s1ate PAC (ID#.__

Dala Full name of contributor

3-23-02 Curtis and Donna Ripple

Conlributor address; City, Stale;
2302 Timberknob Court
Magnolia, TX 77355

Zip Code

I
I
l
|
!
I

In-kind contribulion
description {if applicable)

Principal occupation (Optional)

Employer {Oplion,

Full name of contributor [ Jout-of-stale PAC (1D#:

Date

Ann M. Bixby.
Conlributor address;
5885 Sugar Hill
Houston, TX 77057-2051

3-23-02 S
Cily, Stale; ZipCoda

Amounl !

conlnbuhol

150,

%)

in-kind contribution
descriplion (if applicable)

Principal occupation (Oplional)

Emplayer {Oplional)

Data Fuli nama of conlribulor

- Susan M. Matthews .
Contributor address; City;
451 CR 451
Hondo, TX 78861

3-23-02 : S
Stale; Zip Code

[T out-of-state PAC (ID#.____

contribuﬂiof‘q E(

Amount g

sso;r

I
|
|
2
|
I

5

In-kind conttibulion
description (il applicable)

Principal occupation (Optional)

Employer (Oplional)

Full name of conlribulor {Jeul-of-siate PAC {ID#:

Date

 Halff Associates State FAC
Conlributar address; City. Stale; ZipCode
8616 Northwest Plaza Drive
Dalrlas, TX 75225

4-9-02

I

conlribution $) l

In-kind conlribution
description {if applicable)

Piincipal occupalion {Optional)

Employar (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED§
If contributor is out-of-state PAC, please see instructlon guide for additional re i

€3

Prinied on racyclad pepar

Ravised 04/03/2000



Austin, Texas 7B8711-2070 515 463.5800 1-800-325-8506

lexas =thics Cormmilssion P.O. Box 12070

~ POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1l

"FORMS C/OH, C/OH-8S, SC-C/OH,
. SC-5PAC, SPAC, & SPAC-55)

1 Tolal pages this Schedute Al:
SNE (T A I DY
i

2 FILER NAME 3 ACC‘OL{)T:N [Elhics Commission filess)

The Instruction Guipe explains how fo complete this form.

Citizens for Gomez

4 Date 5 Full‘nama of contributor [CJout-of-slate PAC (o8 ________________________ )| ¥ Amaun 8 In-kind contribution
conlributi description {il applicatsle)
4-14-02 Maricela R, Barrn . . . : o ... ... ]% 150:
[t

6 Conlributor address; Cily, Slale; ZipCode
2301 Greenlee Drive
Austin, TX 78703

9 Principal occupation {Oplional)

Date Full name of contributor [Cloutol-state PAG (DK, ______________ } Armount fif n-kind centribution
conlributiag description (if applicable)
5-4-02 .E..G. and Mary. R. Donsbach ... .. . . 1001

Conlributor address; City; State; ZipCode

5005 Glencoe Circle
Austin, TX 78745

Principal occupation (Optional) Employer {(Oplional} I
Date Full mame of conlributor [ out-ot-siate PAC (ID#:_____“_VI _______________ ) Amount -“- : In-kind conlribulion
cantribuliofg($) description (il applicatle)
5-4-02 Ruthe Winegarten - - - - - - - - 25.80
Conlributor address; Cily; Slale; Zip Code ' “ :

701 Keasbey Street
Austin, TX 78751-4005

Employer {Optional}

Principal occupalion (Optional}

[ate Full name of contributor outotstatePacoe,__________ ) Amount ; | In-kind contribwudion
conlributjor($} ‘ descriplion (if applicable)
LR
5-7-02 .Arlene Tillman o 25.00 '
Conlribulor address; Cily; Stale; Zip Code . d Pl
_ . P
[ | .

106506 Erica Leigh Court P
Austin, TX 78726 .

Principal occupation (Optiona)

Emplayar (Oplicnal)

Dale Full name of contribulor [CYoul-o-stale PAC (10K ) Amount if In-kind contribuiion
conliibutio descriplion (if applicable)
5-9-02 Marvin W. and Grace Finto 100
Contribulor address,; Cily; Slale; Zip Code !

910 Scotsman Drive
Austin, TX 78750-3570

Principal occupaltion (Oplional) Employer (Optionai)

t

cﬁ Printad on recyclad papar Revisud 04/0312000



Auslin, Texas 78711-2070

1-800-325-8506

lexas kLihics Coimmmission P.O. Box 12070 3 (5 '2) 463-5800
i -
. o
POLITICAL CONTRIBUTIONS . SCHEDULE A1
- OTHER THAN PLEDGES OR LOANS ol oMz Sl s sner
The Istrucnion Guie explalns how to complete this form. 1 Tolal paF E‘s‘,lh's Schedule A1:
L0 A2
2 FILER NAME 3 ACC;UU; [T # (Ethics Commission itets)
Citizens for Gomez o
4 Dale 5 Fullname of conlribulor JourofstaePacpow___ 417 Amqun£ of ] 8 In-kind conlrit:ution
conifibuli' 1 (%) l deascriplion {if applicatzle)
5-9-02 George and Mary E. Ruiz $ 505p0 |

6 Conlribulor address; Cily; Stale; ZipCods
6905 Greycloud Drive

Austin, TX 78745

g  Principal occupation (Oplional) 10 Employer (Oplional)
Dale Full name of contritsulor owot-stateracqos____ ) Amo\‘m(i r ' in-Kind contribution
conlributia (%) l description {il applicable)
5-9-02 Takochy Ardash Harutunian 250.00 |
Caontribulor address; City; Slate; Zip Code Co
P. 0. Box W .
Austin, TX 78713-7448 .
Principal occupalion {Optional) Employer {(Oplional)
Date Full name of contributar [out-of-siate PAC (ID#:“_________v _______________ ) Amounl éf : l In-kind contribution
conlribuiio_h;(s) ’ description (if applicable)
5-9-02 ‘Natacha Pelaez-Wagner L 25 |
Contribulor address; Cily; Slale; ZipCode v
7906 Swindon Lane ’
Austin, TX 78745 ; l
' R [
Principal occupalion (Optional) Employer (Optionalh) \
!
Date Full name of conlribulor [DowatstatePacyon__________________ 3 Amouh( o In-kind contribudion
conltribulio description (il applicable)
5-9-02 - Paul W. Ruiz. . . . . . .. . ... ... 250
Y

Conliributer address;

309 Cumberland Road
Austin, TX 78704

Principal occupation (Optional)

Employor (Oplional)

Fuli name of contributor
Bettie Naylor & Associates

Daia

5-11-02
éoﬁhibﬁlérad&résé -Ci!.y;. lStlaia;V Zip;CIOAe‘ o
1122 Colorado, Suite 307

Austin, TX 78701

(JouotsiatepACUDE___________

In-kind conlribction
descriplicn (if applicable)

]

50 |
B
R

!

|

Principal occupation {Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE':D_"
If contributor is out-of-state PAC, please see instruction guide for additional :[e

priing requirements.

|

34

Prinled on racycled papar

Raviiad G4/03/2000




lexas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

__(fh2) 163-5800

1-800-325-8508

. POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS - N

(N

3!

i

FORMS C/OH, C/OH-55, SC-CIOH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-55)

The INstrucTion Guine explalns how to complete thls form.

a5 this Schedule Al

| A

2 FILER NAME
fitizens for Gomez

K ) T# (Elhics Commission filars)

5 Full nama of conlribulor

|8

In-kind contribution

Austin,

4 Dala [ out-of-state PAGC (ID#: _ —
conlributipn ($) I description (if applicablte)
b-20-02 Royce Gray 5 500 Qp) - |
LY T T T |
6 Conlribulor addrass; Cily, Stale; ZipCods f’i p ’
B
P81 Fallen Oak Drive gé; |
New Braunfels, TX 78132 by l
g9 Principal occupalion {Oplional) 10 Employer (Optional) 11 f 3
Dala Full nama of conlributor Clouvtotsiate PACUON:____________ ) Amu‘ur;‘ f I In-kind contribution
contributid) {% l descriplion (if applicable)
5-20-02 Roberto J. Bayardo, J. D. 100.0@ f
Cuontribulor address; Cily; Stale; Zip Code
8201 Hickory Creek Drive |
Austin, TX 78735 i ]
Principal occupation (Optional) Employer (Optional) '
: 4
Date Full name of coniributor O outot-siate PAC (ID#: ) Amo’un: I In-kind contnbution
conlribu!ia:,se ($) l descriplion (if applicable)
5-20-02 Natalia A. Sanchez L 100.00Q l
Contribulor addrass; City; Slate; ZipCode
10101 Pinehurst Drive ‘ |
TX 78747 ﬁ I

Prncipal occupation {Oplional)

Employer {Optional)

Kelly White
Conléibu(or address;

11*Sundown Parkway
Austin, TX 78704

City; Slale; Zip Code

Date Full name of contributor [Jowot-siate PACHON. _______ '} Amobn. i In-kind contribution
contribulic ‘ {$) I descriplion (i applicable)
5-20-02 Martha E. Smiley e 250.48. |
Conlributor address; City; Slate; Zip Code . E 1 4
1411 Hardouin Avenue d 1 ’
Austin, TX 78703 B ;\ :
Principal ;J(Z(Ilr[lali()n {Cplional) Employar (Oplional) Bt
Date Full name of contributor [ out-of-state PAC {I1D#: .} Amount §f | In-kind contribution
5-20-072 (5) descriplion (if applicable}

Principal occupation (Oplional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE Y |
if contributor is out-of-state PAC, please see instruction gulde for additional rg

1:1

Pinted on recyclad papar

R Aescambel

Ravised 04/03/2000



lexas zthics Lommission P.O. Box 12070 Austin, Texas /:./11-2070 ‘(53:‘2)463-5800 1-800-325-85‘-@5
POLITICAL CONTRIBUTIONS i SCHEDULE A1
 OTHER THAN PLEDGES OR LOANS o S ST S5y
1 Total pages this Scheduls Al:

The InstruecTion Guine explalns how to complete this form.

A/Qu{ﬂa

2 FHL.ERNAME
Citiens for Gomegz

3 ACCOUN

4

T.# (Elhics Commission filars)

4 Dale § Fullname of contributor [ Joutof-state PACUON___ _____________________ 1 Amoung_ f | 8  tn-kind contribution
contribylig?i L(‘$) ] description (il applicalble)
5-24-02 ‘Michael Mitchell - EEREE $ 75400 |
6 Conlribulor address; Cily; Slale; ZipCode i |
4106 Bradwood Road I |
Austin, TX 78722 ‘N

9  Principal occupation (Oplional)

10 Employer {Oplional)

Contributor address; éiiy; ‘ Sllala; le C‘oc;a -
1301 W. Koenig Lane
Austin, TX 78756

Date Fuli name of contributor [Toutot-state PAC DY _____ H /\mounliiif: In-kind condritxution
contribu_liqt‘ [¢3] description (il applicable)
6-5-02 Stacy Lopez ;

Wimberley, TX 78676

Principal cccupation (Optional) Emplayar {(Oplional) 14
gt
T B ol
Nate Full name of contributor J out-ot-state PAC (ID4: ) Amouinl gf | l In-kind conltribwlion
contribulior% (5 I description {if applicable)

6~5-02 ~Maria Canizales. o 50.00 |
Confribulor address:; City; Slale; ZipCode ! l

#19 Marina Circle |

Principal occupalion (Optional)

Employar (Oplional}

i
i

T T SR

|
:

L

Date

6-5-02

Full name of contributor [ out-of-state PAC (O#. __

- Jim. Rust .
Conlributor address;

4500 Trail Crest Circle
Austin, TX 78735-6324

City; Stale; Zip Code

___________________ )

Amount of | l

':t:mlribuljl‘ol"t‘1 (&3] [

Do |
g

In-kind contribution
descriplion (if appliceble)

s

Principal sccupation (Optiona)

Emiplayar (Optionad)

Dale Fufl narme of contributor Qouvotsiatepacqow____ } Amoumé L ] In-kind conlribution
conlribuliorf ’ descriplion {if applicable)

Cot
6-5-021 ~Jon N. Stragne - -~ -~ - - 250.po |
Conlributor address; Cily, Stale; ZipCode Fi I
24823 Lakebriar Drive gi |
Katy, TX 77494-1808 . | |

C R
Principal eccupation (Optionaly Employar (Oplional) i l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED!
If contributor is out-of-state PAC, please see instruction guide for additional re

s

£

Prinlad on racycled paper

Ravised 04)03/20C00



Texas Ethics Coinmission

P.O.Box 12070

Austling, Texas 78711-2070

1-800-326-8506

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

: (31 2)463-5800

{F

I
“}jw

SCHEDULE A1

"R FORMS C/OH, CtO1)-55, SC-C/OH,
SC-SPAC, SPAC, & S5PAC.55)}

it

The IlustrucTion Guine axplains how to complete thls form,

1 Tolal pnges this Schedula A1

/3 do

2 FILER NAME

Citizens for Gomez

3 ACCOL,

B
;)

I:JT # [Ethics Commission filers)

5 Fulr.name of contributor

4
6-5-02

Dale

Rep Dawnna Dukes

6 Conmbutor address;

P. 0. Box 14645
Austin, TX 78761

Cily,

{1 out-of-stata PAC (ID#: ) i of B8 In-kind contribution
conlnbuhpn % descriplion {il applicable)
OO

Slale; Zip Code

7 Amoui]

$ 1004

f
|
.
!
I
|

9 Principal occupaltion (Oplional)

10 Employer (Oplional}

4

R

Date Full name of conlribulor

6-6-02 Erlka A. Hansen

Conlnbutor address

Austin, TX 78745

City;
2809 W. William Cannon Drive, D204

(] out-of-state PAC (iD4;

Stale; Zip Code

]
Amoud '
conlributig

In-kind conlribution
description (il applicable}

Principal occupation (Oplional)

Ermployear {Option

- I
Amoun

5905 Thames Drive
Austin, TX 78723

[rate Full nrame af conlributor Jout-of-slate PAC (ID¥:________ ) ‘ In-kind contribution
6-6-02 Taci L. Jansa contri?gi description (il applicabte)
Conlributor addrass; Cily; State; ZipCode
11700 Metric Boulevard, 406
Ausin, TX 78758
Principnl occupation (Optional) Employer (Optional)
Date Full namae of conlribulor [ out-of-stale PAG (ID#.__ )] Amounfidr I In-kind contribution
6-6-02 Roberto 0. Martinez conlribulig 65) ] description (if applicable)
Contnbuior address City; Slale; Zip Code . [ <

Principal occupation (Optional)

Employor {Oplional)

Data
6-6-02

Fufl name of conlributar
Sherry R. Bell
Conlributer address;

1614 West 14

City;

Austin, TX 78703=3923

CloutorstatePacyion . }

Slale; Zip Code

contributi

In-kind conlritzution
descriplion (if applicable)

Princlpal oceupalion {Oplional)

Employer {Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDIE
If contributor is out-of-state PAC, please see instruction guide for addltionaf re

orting requirements.

Printsd on recyclad paper

¢

Revisod 04/03/2000



iexas 1-thies Coinmission

P.O. Box 12070

Austin, Texas 78711-2070

(542) 463-5800

1-800-325-8506

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(Fa

:
SCHEDULE A1

FORMS CIOH, C/OH-55, SC-C/OH,
SC.SPAC, SPAC, & 5PAC-SS)

Contributor address; Cily;

186 Cardinal Loop
Paige, TDX 78659

Zip Code

s i [ !;1
The INstrucTion Guiog explalns how to complete this form, 1 Tolal pagis}zlhl}so;:'edu °
- Ls
2 FILER NAME 3 ACCOU' # (Ethics Commission Tilars)
Citizens for Gomez ' 
4 Dale 5 Fullname of contributor ] out-of-sials PAC {I0#: W7 Amount :;!; l B In-kind conlribution
conlribution ($) I dascription (if applicable)
6-6-02 Alicia Del Rio $ 25’ |
....... e H
6 Contribulor address, Cily; Zip Code }3 1 l
7400 Ladle Lane |
Austin, TX 78749 g1 |
9 Principal occupation (Oplional) 10 Employer (Optionah) ' .
Dale Fuliname of contribulor [[Jout-ol-siate PAC ok 3 Arnodnt;ff : l In-kind conlribrution
conlributio‘ (%) ' description (if applicable)
6-6-02 Gretchen E. Raatz 25’.1.00
Conlributor addmss, Cnly, Zip Code . «, { I
P. 0. Box 50269 !
Austin, TX 78763 d |
Principal occupation (Oplional} Employer (Oplional) }; .
g
Date Full name of centributor OoutotstatePac o . ) Amaunt éf : In-kind contribution
contribulior)h: ($) descriplion (il applicable}
6-6-02 Laura M. Taylor ... 2

Employer (Oplional)

P. O. Box 1627
Austin, TX 78768

Principal occupation (Oplional)
Date Full nama of conlribulor {JowotstatePAc(O®:__________________ ) Armounl ! | l In-kind contiibulion
contribulio ($) I description (if applicable}
6-6-02 . Richard Arriola o 215.=D0”i
Contributor address; City; Zip Code ] l," : 4
gl

Piincipal occupation (Optionan)

Empidoyor (Optionai}

Date Full name of contributor [Joul-of-stale PAC (1D#: ) Amouril g I In-kind contribuwion
conlribunon} b ! description (il applicable)
6-6-02 Bob Perkins Campaign o 25.00 |
Contributor address; Caly. ;. ZipCode . l
o

P: 0. Box 1748 " f

Austin, TX 78767 ‘ ‘ | |
.
Principal occupation (Oplional) Employer (Optionai) 1 é
o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb
If contributor Is out-of-state PAC, please see Instruction gulde for additional re

tlng requirements.

tﬁ Prinled an racyclad peper

|
% I Ravised 0470312000
I




lexas i-thics Commmission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-6506

- POLITICAL CONTRIBUTIONS
-OTHER THAN PLLEDGES OR LLOANS

(542) 463-5800
i -

SCHEDULE A

B
B

(FOR  FORMS C/OH, C/OI-58, SC.CIOH,

, ﬁ . SC-SPAC, SPAC, & SPAC-5S)

es his Schedula A1:

8 Conlibulor address; City;  Slale; A er Croc;a.
2006 Bouldin AVenue
Austin, TX 78704

tal pa
The InsTrUcTION Guioe explalns how to complete this form. 1 Tola pa, IS g0
2 FILER NAME 3 ACCOU: T# {Ethics Commission filers)
A
g B
Citizens for Gomez il
4 Oate 5 Fullname of contributor [ aut-of-siats PAC (D4 W7 Amqquo{ a8 In-kind contribu_tiou
conlributian ($) description (if applical:le)
: T
|
6-6-02 Walter Timberlake $ 25§Q0

I
|
|
(.
i
|

9 Princlpal occupation {Oplional)

10 Employer (Oplional

)

£

& |

Data Full name al contributor [ out-ot-state PAC (104

6-6-02 .Sam Biscoe Campaign.

Conlributor address; City,

6411 Bridgewater Drive
Austin, TX 78723

Slale; ZipCode

In-kind cenlrit:ulion

e
Amoun| Bf
] description {il applicable)

Maria Esperanza Orozco
Contributor address; Cily, State; Zip Code

236 Morrell Street
Kyle, TX 78640

)
Principal occupalion {Optional) Employer {(Oplional) ) H ;
M
e
Dale Full narne of contributor Oout-ot-state PACpO#:______ ) Amounlj‘ lr | In-kind contribution
contribution] {3} description (if applicable)
6-6-02 30, 3

Principal occupation {Oplional)

Employer (Optionat)

Full name of conltribulor

Rafael Quintanilla

Date
6-6-02
Conirib.ulor addr(.ss.;:.; Cil‘y;‘ ‘S(lal(-e; le Crcd-e.
2804 Rock Terrace Drive

Austin, TX 78704

[JouwtolstalaPACiON:_ ___________________ )

In-kind contribwdion
descriplion (if applicable)

Principat a:capaltion {(Oplional}

Employar (Oplional)

Dats Full name of contributor ] out-of-stale PAC (1D#:

6-6-02 Jose Q. Montemayor
Conlributor address;

101{3 Wild Dunes Drive
Austin, TX 78704

R )

City, Stale; ZipCode

In-kind contribution
description (if applicable)

Principal occupation (Opticnal)

Employer (Oplional)

L4

Printod on recyclsd paper

Ravised 04/03/2000



lexas Ethics Lommission FP.O. Box 12070 Austin, Texas 78711-2070 : (5312) 463-5800 1-800-325-8506 ~
B

- POLITICAL CONTRIBUTIONS . SCHEDULE A1
., OTHER THAN PLEDG ES OR LOANS R FORMS C/IOH, C/OH-55, 5C-C/OH,

5C-SPAC, SPAC, & SPAC-55}

E[- = P—
Tolal paes this Schedule A1:
The IvstrucTion Guioe explalns how to complete thls form. 1 To a'P‘_ jes Ihis Schedule
St /6 '{1()
2 FILERNAME 3 ACC_DJ T# [Elhics Cammission filars)

Citizens for Gomez

4 Daloe 5 Full‘name of contribular (J cut-of-stals PAC (ID#: . 07 Amouﬁ;"of I 33 In-kind cqnidbu.liou
. contributign ($) I description (il applicable)
6-6--02 Karen Sonleitner $ SO;LO
6 Conlributor address; . City; Slale; ZipCoda i ‘1‘ l
1712 Pasadena Drive ‘ o
Austin, TX 78757 BN R
9 Principal eccupation (Optional) 10 Employer (Oplional) ,i
11
Data Full name of conlribulor [] sut-of-stals PAC (IDM:___; ___________________ } Amoun"lp(r [ In-kind conlribution
conlribuii@} %) ' description {il applicablg)
6-6-02 Stacy Suites 50,0 |
Contributor address; City; Slale; Zip Code ‘ ) I
7807 Doncaster B R
Austin, TX 78745 g |
Principal acccupation (Oplional) Employer {Oplicnal) Y 1
E I
T T 1 -
Dala Full name of conlribulor [(outotsiale PACYON___ 2 Amoun v ! in-kind contribution
o . contribulion b$) l description (if applicable)
65-6-02 Eduardo Rodriguez Campaign 50D
Coenlributor address; City; State; Zip Code i :
. r
P. 0. Box 2436 _ . T
Austin, TX 78768 . |
Principal occupation (Optional) Employer {Oplional) ;

T T
Date Full name of contributor Oowotsisepacon.________ ) Amountgli, ] In-kind cenltribulion
contribution’ ($) I description {if applicable)
6-6-02 Santiage S. Coronado 50.p0 -
Contributor address; Cily; Stale; Zip Code o ; ’ S
5602 Palisade Court ]
Austin, TX 78731 Co
Principad accupation (Optioni) Emplayor (Oplional)
Data Full narne of conlributor [ out-ot-state PAC (IDK: - B In-kind contribulion
descriplion (il applicable)
6-6-02 Sally Velasquez = =
Contributor address; City; Stale; ZipCode
P. 0. Box 13102
Austin, TX 78711 l
Principal occupation (Optional) Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE )

I
1:5 Pr.rted on racyclad papas Ravised 04/03/3000




1285 C1NICS LU nifinission PO _Box 12070

Austin, Texas 78711-2070

1-800-325-85(

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

FORMS CIOM, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

d

s

=

The Insrruction Guine explalns how to complete this form.

1 Total pay e; 1his Schedule AI
W 7of 20

2 FILER NAME
Citiezens for Gomez

3 ACCOL!NT# {Elhics Cormmission filars)

“\
Y
2

Contnbu!or address; Cily; Stale; le Coda

2205 Westover Road
Austin, TX 78703

4 Date 5  Fullname of contributor QOoutctstalspPacyow___ )t T Amoungpl 8  In-kind contribution
contributiof ($) description {if applicabite)
6-6-02 Steven M. Mobley $ 100300

g
b
:
I3
'

I
l
I
|
l
|

9  Principal occupalion {Oplional)

10 Employer {Cptional)

iF
i
k1

i

Data Full name ol contributor [outotsistePacqon:______ 1 Amouniipl l In-kind conlribution
coniribullogi (%) I descriplion {if applicable)
6-6-02 Jose M. Reynoso 100300

Conlribulor address; Cily; Slats; Zip Code ‘ ‘

3304 Grimes Ranch Road 9 |

Austin, TX 78732 L

i

Principal occupalion {Oplional) Employar (Oplional} i i

Date Fult name of conlribulor [J out-of-stala PAC {ID#:

6-6-02 AFFEAC. S S
Conlributor address; Cily; Stlate, ZipCode
2101 South IH 35, Suite 403

Austin, TX 78741

In-kind coniribution
description (if applicable)

724 Wales Way
Austin, TX 78748

Principal occupaltion (Optional) Employer {Oplional
Date Full name of contribulor [JouwtotstatePAC ¥ _____ 1 Amount l I In-kind conlithution
contribullofgl($) descriplion (if applicable)
) o
6-6-02 .Elizabeth S. Gonzales C 10050 I,
Conlribulor address; City; Stale; Zip Code . ‘ 4
| ‘/ai

Principat occupation (Oplional)

Enployar (Opfioni

}

Bua, TX 78610

T |

Date Full name of conlribulor [ out-ot-state PAC (1D#:
6-6-02 - Joe-Hernandez S
Contribulor address; Cily, Stale; le Code
12903 Lantana Trail

In-kind conlribution
descriplion (il applicable)

Amouni
conlributio

moj
i

Principal occupation {(Oplional)

Employer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE
If contributor is out-of-state PAC, please see Instructlon guide for additional re_ ortlng requirements,

|
)
.
i
!
H

he

Prinled an recycled papar

Ravised 04/03/2000




lexas cthics Loinimission P.O. Box 12070 Austing, Texas 78711-2070 {5{12) 463-5800 1-8()0-32&85’(@

POLITICAL CONTRIBUTIONS i SCHEDULE A1
. OT"’ER THAN PLEDGES OR LOANS {FOR FORMS C/OH, C/OH-58, SC-C/OH,

SC-SPAC, SPAC, & SPAC-55)

1 Total pa?es this Schedula A1:
/844 do

3 ACCOUNT # {Ethics Commission fiters)

The InstrucTion Guioe explalns how to complets this form.

2 FILER NAME
Citizens for Gomez

4 Dale 5 Full Inama of contribulor {7 cut-of-stale PAC (ID#: o ol 7 Amourﬂ of i a8 in-kind conlnbution
contribution {$) I description (if applicable)
6-6-02 George Prall, Jr. $ 100.00 l
6 Contributor addrass; Cily; Slate; Zip Coda :r I
323 Allen Circle 1
Georgetown, TX 78628 |

9  Principal occupation (Optional) 10 Empioyer {Oplional)

Date Full name of contributor [J oul.of-state PAC {873 . ) Amount of |' In-kind conlribution
cantribution (%) , descriplion (if applicable)
6-6-02 Karalei Nunn 250,p0 |
Contributor address; City; Stale; ZipCode ¥
1506 Elm g |
Georgetown, TX 78626 i |
Principal occupalion {Optionaly Employar (Optional) -
Dalta Full namea of conlributor [ out-of-stale PAC (ID#:____‘__,V. ________________ } Amount pf. In-kind contribulion
contributian (%) description (if applicable)
6-6-02 John M, Joseph. . . . S ‘ 250,00

811 Barton Springs Road, Suite 800 i

|

|

Conlribulor address; City; Slate; Zip Code :
Austin, TX 78704 l
[

Principal cccupalion (Optional) Employer {Oplicnal)

Principal occupation {Oplional) Emplayer {Oplional) ; "}
Date Full name of contribulor CovtofstatePacoon._________ ) Amount qg l In-kind contritndion
CDnlfIbullOP (%) ' descriplion (if applicable)}
6-6-02 Linebarger Goggan Blair Pena .& Sampson,. LLP : 500.00 _] )
Contribulor address; Cily; Stale; Zip Code b i 4
£
P. O, Box 17428 T ‘I
Austin, TX 78760 e |
Pn’ncipul:)(:cupuliun (Oprtional) Employor (Oplional) st ' :
Date Full narme of contribulor (Jovtotstate PAC OO ____ } Amouﬁl}:l’ I In-kind conltribution
contributio descripti if applicabl
6-6-02 Akin Gump Strauss Hauer & Feld, LLP ol :‘)@) | ription (Fappiicable)
o C
Conlrubulor address; Clly Stale; le Codae : ) 'I
e
300 West 6 W
Austin, TX 78701 d I
i

i
i
;
i
o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional rd

orting requirements.

({5 Printed on secyclad paper Ravised 04/03/2000



P.Q. Box 12070

Austin, Texas 78711-2070

(542) 463-5800 1-800.3225-8506

lexas tzthics Comimission

POLITICAL CONTRIBUT!

ONS

"OTHER THAN PLEDGES OR LLOANS

igr SCHEDULE A1

(FO[§. FORMS CIOH, C/OI1-§S, SC-C/OM,
i SC.SPAC, SPAC, & SPAC-5%)
i§

- -
The InstructioN Guioe explalns how to complete this form. 1 Tolalpaghs this SC{‘“’“"’ Al

2 FILER NAME

" # [Ethics Commission filars)

6 Conlribulor address;

1302 West Avenue
Austin, TX 78701

Citizens for Gomez

4 Date § Fullname of contribuior [Joutof-stats PAC(IO#_____.__________________ | 7 Amoun%t 8 In-kind contribution
contributi E(S) description (il applicabte)

6-10-02 Herbert Evans $ 100,

i1
|
|
|
|

I

9 Principal occupation (Optional)

10 Employer (Oplional)

Date Full name of conliributor

Jack M. Erskine

Conlribulor address;

6-16-02

Austin, TX 78746

[] out-ot-state PAC (104:

lCi!-y; | ‘Sl-ate; Zip‘- C.o&e .
4304 Green Cliffs Road

In-kind conlribution
description (if applicable}

Amournt ID! .
contribution; ($)

100;”0

Principal occupation (Optional)

Employar (Oplicn

Fuliname of conlribulor

. John G. Fowler

Contribulor address,

Kingsland, TX 78639

[J oul-of-state PAC (ID#:

Gity, State; Zip Code
5114 River Oaks Drive

In-kind contribulion
description (if applicable)

Principal occupation {Oplional)

Emptloyer (Option

N

]

Date Fuli name of conlribulor
6-12-02 - Gabriel Gutierrez,
Contribulor address; City;

61 N. IH 35
Austin, TX 78702

[ out-of-stale PAC (10#:

Jr.

Stale;

Zip Code

In-kind contiibulion
description (if applicable)

Amourit 4f|
conlributiorf’

Principal occupation (Oplional)

Employar (Oplionat)

Date Full narme of contribulor

6-22-02
Contribulor address; Cily;

Austin, TX 78701

) out-of-siate PAC {iD#:

Texas Bell Emplovee PAC

Stale;

1616 Guadalupe, Ste 501

Zip Codae

In-kind conltribution
description {if applicable)

Amount
conlribution{(

100.;

b

Principal occupalion {Oplional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE;D‘
If contributor Is out-of-state PAC, please see Instructlon guide for additional re

t
P

rting requirements.

£

Prin'ad on escycled pepar

1 Ravissd G4/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

[
b (.
)

1-800-325-8506

Texas Ethics Commission

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512; 63-5800

(FOR ¥

I
.RMS C/OH, C/OH-58, SC.C/OH,

scHEDULE A1

SC-SPAC, SPAC, & SPAC-55)

Conlributor address; C

ity;, Stale; Zip Code

contribulion ($

b3 1 N
Tolal es fkid Schedufe Al
The InsTrRUCTION Guine explains how to complete this form, 1 Tola ';38 ' ;(‘) !
2 FILER NAME 3 ACCOUNT f'éE_Ihl‘cs Commisslon filers)
- + A
Citizens for Gomez N
4 Dats 5  Full hame of contributor ] out-of-state PAC {tD#: | 7 Amountof C ! 8 In-kind conlribution
conlribution { j l description (il applicable)
6-22-02 Fulbright & Jaworski, LLP/Texas Committee | 250.00%
: 8 Contributor address; CHy, Stale; ZipCode : fl
1301 McKinnev, Suite 5100 g
Houston, TX 77010 Hl
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [[) out-of-stata PAG (D ) Amountof '} i In-kind contribution
contribulion {3, I f description (if applicable)
6:-27-02 Rovce Faulkner 250.001 i |
Contributor address; City; Stala; Zip Code Bl ; é
P. 0. Box 722 o
Austin, TX 78767 4
Principal occupalion (Optional) Employer (Optional) iffi
Date Full name of contributor ] out-of-state PAG (ID#:MA__L,W,; _________________ ) Armount of In-kind contribution

description (i applicable)

Principal occupation {Optional)

Employer (Optional)

[rate Full name of contributor

Conlributor address;

" out-of-s1ate PAG IDH._

Cily; Siate, Zip Code

Amount of
contribution ($)

I In-kind contribulion

description {if applicable)

Principal ocoupation (Optional)

Employer (Optional)

Date Fuit name of contributor

Contributer address;

3

{J out-ol-stale PAC (1D

City; State; Zip Code

Principal occupation (Optional)

Employer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see Instruction guide for additional repor

g requirements,

&3

Frinted on racycled paper

Revised C4/03/2000



Texas Ethics Commission f

0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIE

TIONS

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

'SCHEDULE B1

(01

The IusTRucTion Guine explains

1 Total pages this Schedule B1:

h )

i I of 1
2 FILER NAME i 3 ACCOUNT # (Ewhics Cammission flers]
tizens for Gomezl {
4 TOTAL OF UNITEMIZED PLEDGES: © © o o o o $

| |

1

9 n-kind descriplion

5 Date 6 Fullname of

4

;
7 Protigor adidlls:

i g

i

¥

I

|

dgor

Doui-or-slale PAC (1D0#:

g Amounlof

pledge (3} (if applicable)

Pledgor ad :ir s

¥, None.
10 Principal cocupation (oplior;aj_;" s 11 Employer (aplional)
S I :
Date Full naing (gf dgor [Joutofstale PAC (ID®:_______ . ) Amount of | In-kind description
i - pledge ($} f (if applicable)
Pledgor ad :jr £3 City; State; Zip Code '
3. f
| 3
) i - |
§ i |
Principal occupation (optional) j i i Employer (opticnal)
L
Date Full pame ¢ ! ’pdgor outot-stalaPaCO#_____ Amount of i In-kind description
| pledge ($} ' (if applicable})
P | 7 e e e e e ,
Pledgor ad !:r! S, City; Slale; Zip Code f
1 |
| f
ik 1
Principal accupalion {optional) l Emplayer (optional)
)
Date Fuliname (;ll} ‘dgor CloutotsiaePacoo#_____ ) Amount of I In-kind description
i | pledge (%) I (if applicable)
Pladgor ﬂd}_r‘ 5, City; State; Zip Code I
! '
i :
! |
Principal occupation (optional) r ij . Emplayer (optional)
| {8
Date Full name l dgor [TJaut-ot-state PAC (ID#. __ N ) Amount of In-kind description
! pledge (%) {if applicable)

Principal occupation (optional) | !

Employer (optional)

; &TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out- j‘f tate PAC, please see instruction quide for additional reporting requirements.

L
£3 ‘

Prinled on recycted paper

Revised 04/03/2000



Texas Ethics Comnission P.O. Box 12070 Austin, Texas 78711-2070 (51 63-5800 1-800-325-8506
[ N

L OANS

SCHEDULE E

1 Totat pa‘ge
The Instrucrion Guioe explains how to complete this form, 1 of 1}

2 FILER NAME 3 ACCOUNTH (Ethics Commission fers)

[
i

Citizens for Gomez |
i
4 i
TOTAL OF UNITEMIZED LOANS: e = = =3 = w WU $
il
5 Dateofloan 7 Nameoflendar T out-of-stale PAG (tDg: e } 9 Loan Amount ($)
o
T P I —
6 Islendera 8 Lender address; Cily; Slate; Zip Code | 10 Inlerest rate
financial Institution? i I l
! e
Y N None. i é 11 Malunity date
N N
12 Description of Collaleral T
h
[j nong '
13 GUARANTOR 14 Name of guaranior i II 16 Amount Guaranieed {3)
INFORMATION ' .
Tttt e e e L e, P ! -
15 Guarantor address; City, Slate; Zip Code .
[] not appiicable G l‘
17 Principal Occupation ’ 18 Employer - 1
Date of loan Nama of lender [Jeutof-siale PAC gp#__ S Loan Amount ($}
Is lender a Lender address; . C.ity; . éléla: o Zi.p (.:DC.I'B. e | Inlerest rata
financial Institution? o
Y ] | ! ¥ Malurity dale o
| .
- il ( K
Description of Collateral .-
D none " ';
GUARANTOR Name of guarantor <l AmountGuaranteed (s)
INFORMATION s
1|
T !
Guarantor address;  Cily; Stale; Zip Code ! :
[ nol applicabla f |
‘ i
Principal Occupation ' Emgployer
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘_ !
if lender is out-of-state PAC, please see Instruction guide for additional reportig ‘requirements.

(ﬁ Printad on recycled paper . Ravised 04/04/2000




I

P.Ck: Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPHNDITURES
[ £
|

scHEDULE F

i L
The IusTRucTion GuibE explaing|! to complete thls form.

1 Tolalpages Schedufa F;

/49

2 FILER NAME [
Citizens for Gomeg h

3  ACCOUNT # (Elhics Commission fifars)

Cily; Slale;

6 Payee addﬁa
Rk i)

i . .
est Drive

Austin, 78723

1602 Gleg

4 Date 5 Payee namI'e; 7 . Arr(lg)unl
3-6-02 RBH i $4,856.00

Zip Code

8 Purpose of payment (See msquel ) regarding type of information [+] - Complele if direct expenditure to benelit G/OH «
required.) : Candidale / OHicehclder nama Oilica sought Ofice held
Mailer to voters hi! L Margaret J. Gomez, Co. Comm., Pct. 4
e,
Date Payes name } Armount
1‘ - [&))
3-7-02 Joe Vela' |;r 307.80
. Payee addri-e' i City; State; Zip Code
5305 Sumheft Drive
Austin, 78741
Purposa of payment (See inslruhi hs regarding type of informaltion +~ Complete if direcl expenditure to benelit CION «
requirad.) [ 1 Candidata / Officeholdsr name Gifice soughl Otiice held
Reimbursement for Nu% % Leon Recep/Rally Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee nam# Arr;g)unt
3-9-02 Capltol @Idmunlcatlons, Inc. 754,32
' Payee addrlgq City; Slale; Zip Code
NW 99th A nue
Plantatl? FL 33322
Purpose of paymenl (See mslrupt ns regqrdmg lype of information = Complele il direcl expendilure to benefil CIOH -+
required } Candidata / Officeholdar nama Cffice sought Olfice nald
Pre-~Election Day Vot.’ Lommunlcatlon Margaret J. Gomez, Co. Comm., Pct. 4
[i
\. L -
Dala Payee nampg ; ; Amoumnt
Il (3)
. i1 | ,
3-9-02 National Women's Histary, Project. 76.25
Payee addr ﬁs B Cily, State; ZipCode
- i
7738 Bel i oad
Windsor, /(4 95492 !
|
Purpose of payrent (See instruf tl‘ $s regarding type of information - Complete if direct expenditure to beneflit C/OH -
required.) i : Candidale / Officehotder nama Office soughl Crice het
Poster, bookmarks,-b?l s' for children Margaret J. Gomez, Co. Comm., Pct. 4
i .

.TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

't§ Printed on recycled paper ‘ i

Revisad 04/04/2000



.

Texas Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES. - . i

1-800-325-8506

Austin, Texas 78711-2070

SCHEDULE F-

oM = oneed T et

b s
v

The InsTRucTion Guipe explains how to complete this form. 1 Total pa‘g’ ScheduleF:

2 FILER NAME 3 ACCOU! ;I'? {Ethics Commission filers)

Citizens for Gomez
4 Date 5 Payee name ?1 7 Amount
‘ gg (%)
3-9-02 RBH Direct 1% 211.09
6 Payee address; City; State; Zip Code
1602 Glencrest Drive

Austin, TX 78723

8 Purpose of expenditure
Office sought / held

Flyer Reprint Margaret J. Gomez, Co.:C:mm., Pct. 4

Date Payee name Amount
(5)
3-11-02 Network 100.00
Payee address; City; State; Zip Code
801 Pennsylvania AVenue, SE, Suite 480
Washington, DC 20003-2167
Purpose of expenditure = Complete if direct expenditure to be eﬂt C/OH »
. . Candldate f Officeholder pame . Office sought / held
Social Justice Lobby support Margaret J. Gomez, Co. Cgmm., Pct. &
S
Date Payee name 'f; Amount
Lo y; (%)
3-11-02 Opinion Analvsts, Inc. T 204.14
.................................................................... ;I
Payee address: City; State; Zip Code o
906 Rio Grande
Austin, TX 78701
' |
Purpose ¢f expenditure = Complete if direct expenditure to b efit C/OH
Candidate / Officeholder name i ‘ Offica sought / held
P .
Phone lists largaret J. Gomez, Co. C nn., Pct., 4
Date Payee name i Amount
3: {3)
3-17-02 B On 61.22
Payee address; City; State: Zip Code ; -

F. O. Box 4555
Carolstream, IL 60197-4555

Purpose of expenditure ' == Complete if direct expenditure to b. ' ft C/OH =
Candidate / Officeholder name ; t i Offica sought / held
Gas for campaigning _ Margaret J. Gomez, Co.'C: m., Pct. 4
i i “

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED" {f




Y

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

. H
M

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES..

W
LHY

s !{;F SCHEDULE F-

b I
I

The lustrucnon Guie explains how to complete this form.

1 Total pa?aésiSchedule F:

3y d

2 FILER NAME
Citizens for Gomez

3 AcCcou “ * {Ethics Commission filers)
i

5 Payee name

David Butts

4 Date

3-19-02

6 Payee address; City, State; Zip Code
1814 Patton Lane

Austin, TX 78723

7 Amount

$1,500. 08"

4
L

8 Purpose of expenditure

9 - Complete if direct expenditure to b?.-‘eflC!OH o

Candidate / Officeholder name | Office sought / hesd

Payee address; City; State; Zip Code

Austin, TX 78712

1
i H
Consuitant Fee Margaret J. Gomez, Co. .C ;rn!n., Pct. &
Date Payee name ! Amount
. (8)
3-20-02 Longhorn .American .Indian.Councdl.............. ... .. ... ... . I 75.00

[00 M West Dean Keeton/ c¢/o Longhorn American Indian Coun

Purpose of expenditure

Sponsorship

. i
- Margaret J. Gomez, Co. .Cgmm., Pct. 4

*- Complete if direct expenditure to bQ‘{eﬁtCiOH "

Candidate / Officeholder name : i ! Oifice sought / held

8413 Seminary Ridge
Austin, TX 78745

Date Payee name Amount
! (3)
3-30-02 Hispanic Women's Network of Texas 1 100.00
Payee address; City; State; Zip Code )

Purpose of expenditure

«+ Complete if direct expendilure to::b‘ efit C/OH =

Candidate / Officehotder name Cffice sought 7 held

5305 Summer Drive
Austin, TX 7874l

Sponsorship - Cesar Chavez March and Recep. [Margaret J. Gomez, Co. 'Ci jum., Pct. 4
i
Date Payee name Amount
; 6]
4-4-02 Joe Vela i 160. 41
Payee address; City; State; Zip Code TTTTTTnn

i
z
i
!

A
o
]
!
i

Purpose of expenditure

Campaign calls on personal cell phone

~ Complete if direct expenditure to bélefit C/OH -
Candidats / Officeholder name :
Margart J. Gomez, Co. Co

: Offica sought / hald
., Pct.

o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H




A

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

PQLITICAL EXPENDITURES.

The InsTRUCTION Guine explains how to complete this form.

2 FILER NAME

Citizens for Gomez A
4 Date 5 Payee name éi 7 Amount
S ®)
i
4-4-02 RBH Direct J" $ 297.69
€& Payee address; City; State; Zip Code ! ;
1602 Glencrest Drive i}
Austin, TX 78723 i
it
8 Purpese of expenditure 9 - Complete if direct expenditure to beli'ﬁl C/OH »
. Candidate / Officeholder nama } Pl Offica sought / held
Two mailers Hlargaret J. Gomez, Co. Copm,, Pct. 4
; i
T
Date Payee name ; } ! Amo;mt
! (s
. . . |
4-4-02 City of Austin Parks and Recreation Dept. . .. .. ... .. ! 200.00
Payee address; City; State; Zip Code ' E
il
I}
P. 0. Box 1088 il
Austin, TX 78767 alf
ii]
Furpose of expenditure «» Complete if direct expenditure to baj ‘ﬁ; CIOH »
. Candidate / Officehclder name m -Ofﬁce sought / held
Deposit for Fiesta Gardens Margaret J. Gomez, Co.‘i:mm., Pet. 4
i
i
Date Payee name [ i Amount
J (s)
4-8-02 U. S. Postmaster . {f‘ 34.00
Payee address; Clty; Slate; Zip Code (K
1800 South 5 | I
Austin, TX 78704 “E
i |
' ) £ I
Purpose of expenditure « Complete if direct expenditure to bepifit G/OH -
Candidate / Officeholder name g ‘ Office sought / held
Postage for Thank You Letters Margaret J. Gomez, Co. Gomm., Pct. 4
-l
i .
i
Date Payee name ! Amount
- P (s)
4-12-02 e 30 Postal Sexvice JL& 125.00
Payee address; City; State; Zip Code ‘;?:
3225 Cress Park Drive al
fustin, TX 78710-9621 i
!
Purpose of expenditure =+ Complete if direct expenditure to beflefit C/OH o
. Office sought / hald

Annual Fee Renewal

Candidata / Dficehclder name ; {

¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i
|
|




v

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL .EXPENDITURES.

SCHEDULE F-

The Instruction Guioe explains how to complete this form.

JW

2 FILER NHAME

# (Ethics Commission filers)

6 FPayee address; City; State; Zip Code

1602 Glencrest Drive
Austin, TX 78723

Citizens for Gomez

4 Date 5 Payee name 7 Amount
6]

4-12-02 RBH Direct |s1,273.52

8 Purpose of expenditure

H

9 - Complele if direct expenditure to befefit C/OH -

Candidate / Officeholder nama Cffice sought / held

Fund Raiser Invitations Margart J. Gomez, Co. ., Pct. 4
Date Payee name Amount
(5)
4-15-02 City of Austin, Parks and Recreation Dept. .. ... ... ... .. 300.00
Payee address; City. Slate; Zip Code P
P. 0. Box 1088 -
Austin, TX 78767 !
Purpose of expenditure - Complete if direct expenditure to bg ‘leﬁl C/IOH «
Candidate / Officahelder name lOfﬁca sought f held
Balanceon Deposit for Fiesta Gardens Margaret J. Gomez, Co. Pect. 4
Date Payee name i Amount
; ($)
4-15-02 catholic War Veterans, Pzost 1805, Inc..................... . 50.00
Payee address; City; State; Zip Code ' :
. - Hi
3913 South Congress d
Austin, TX 787045 %
: i
.
Purpose of expenditure « Complete if direct expenditure to behefit C/IOH »
. Candidate / Officehclder name j [ Office sought / heid
Half page in pregram Margaret J. Gomez, Co. (®mm., Pct. 4
Date Payee name ,‘ Amount
. (3)
i-15-02 PODER : 50.00
Payee address; City;, State; Zip Code :
b5 N. IH 35
bustin, TX 78702
Purpose of expendilure = Complete if direct expenditure to b ‘ef‘l C/OH
L . Candidate / Officeholder name - {ff - Offics sought / held
ponsorship Margaret J. Gomez, Co..GpPmm., Pct. 4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED;‘




LY

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES. .

(S |

. SCHEDULE F-

The InsTrRucTion Guine explains how to complete this form.

!!bp‘;

1 Tonaipjes Schedule F:

2 FILER NAME
Citizens for Gomez

4 Date 5 Payee name

-20-02

6 Payee address; Cily; State;

P. 0. Box 4555
Carolstream, IL 60197-4555

....................................

i |

415 83.

et < oy e

i
[

3 ACCOU T# {Ethics Commission filers}
il
mir © Amount
|

(%)
48

8 Purpose of expenditure

9 - Complete if direct expenditure to b
Candidate / Officaholder name

1efit C/OH

[ Offica sought / held

Payee address; City; State;
23 4\( Deo s G I' .

Sen An fm.a I TEE

Gas for campaigning Margaret J. Gomez, Co. Gomm., Pct, 4
e
Date Payee name ‘ Amount
(5)
4-23-02 Mariachi Azteca ; 300.00
.................................................................... |

3
H: i
ol

4

i

Purpose of expenditure

+ Complete if direct expenditure to be ef‘t CICH =
Candidata / Officeholder name f

|
|
i

Ofﬁce sought { held

Payee address.;

8225 Cross Park Drive
Austin, TX 78710-9621

....................................

............................... T.El 4

Beposit for fund raiser Margaret J. Gomez, Co.| Vb‘nun.. Pet. 4
i
Date Payee name ; v [ \ Amount
Pl (3)
4-25-02 U. S. Postmaster I g 320.14

Purpose of expenditure

Offica sought / held

Payee address; City: State;

P. 0. Box 2436
Austin, TX 78768

Mailer Margaret J. Gomez, Co.. Pet. 4
Date Payee name N Amount

. : S

5-9-02 Eddie Rodriguez Campaign lO0.0(g)

Purpose of expenditure

Campaign Contribution

«= Complete if direct expenditure 1o b 'ert C/CH -
Candidate / Officeholdar name g ]
i i

Margaret J. Gomez, Co.
; |

Cifica sought ! held

‘fnm. , Pect.

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

)

P.O.Box 12070 Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES.

The InsTrRucTion Guie explains how to complete this form.

2 FILER NAME
Citizens for Gomez

Candidate / Officeholder name

4 Date 5 Payee name 7 Amount
i (%)

5-15-02 U. S. Postmaster Wls 55.00

6 Payee address; City; State: Zip Code

1800 South 5

Austin, TX 78704
8 Purpose of expenditure 9 - Complete if direct expenditure to erfl C/IOH -

i Cfice sought { held

Payee address; City: State; Zip Code

P. 0. Box 4555
Carolstream, IL.60197-4555

Post Office Box Fee Margaret J. Gomez, Co. Pct. 4
Date Payee name Amount
(3}
5-21-02 Pan American Recreation Center . 100.00
Payee address; City: Stale; Zip Code
2100 East Third
Austin, TX 78702
Purpose of expenditure - Complete if direct expenditure to bl efit C/IOH -
. Candidate / Qfficeholder name : .O!ﬁca sought / held
Sponsorship Margaret J. Gomez, Co. q mm., Pct., 4
1 | .
Date Payee name ‘ _1 Amount
()
5-21-02 xxon ‘ 87.68

Purpose of expenditure

== Complete it direct expenditure 1o be
Candidate / Officeholder name !

Office scught / held

icholarship Fund

Margaret J. Gomez, Co. :G&mm.,

Gas for campaigning Margaret J. Gomez, Co. mm., Pct. 4
Date FPayee name Amount
-22-02 bt . Edward's University IOO.O&S)
Payee address; City; State; Zip Code .7
B100 Soth Congress
Austin, TX 78704
Purpose of expenditure = Complete if direct expenditure to b Refit C/OH
Candidate / Officehclder name ‘5 Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘




LY

Texas Ethics Cormmission P.O.Box 12070

Austin, Texas 78711-2070

i

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

sif

SCHEDULE-F-

The InsTRUCTION Guine explains how to complete this form.

il

i1

1 Total pa?s Schedule F:
. il

13419

2 FILER NAME
Citizens for Gomez

3 ACCOUQ;T # (Ethics Commission filars)

|
f

Payee address;

. 0. Bex 3253
fustin, TX 78764

4 Date 5 Payee name 7 Amount
i (3)
5-22-02 Austin Community College Campaigns i? $ 100.00
6 Payee address; City; State; Zip Code ! 1 i
237 Cl«-)rcss,&;{e Soe : :
Austa, 7 78701 i
4
8 Purpose of exp2nditure 9 + Compiete if direct expenditure o bapefit CfOH -
Candidate / Officehoider name 1 f Offica sought / held
Nan McRaven and John Hernandez Margaret J. Gomez, Co. Cam., Pet. 4
M
1 j [
Cate Payea name Pl Amount
B ()
6-6-02 Yariachi Azteca f 750.00
................................................................... R
Payee address; City; State; Zip Code ;
ERT I P ‘ :
Sam /L\J‘l»n‘rc) 7‘;1 ]gd‘az_a
.
Purpose of exp:nditure - Complete if direct expenditure o be Fﬁt C/OH -
Candidate / Officehoider name i w! _Ofﬁce sought / held
- : i
tnertainment at Fund Raiser Margaret J. Gomez, Co. C?mm , Pct. 4
_
Date Payee name Arnount
s
6-23-02 Exxon 76.80
Payee address, City: State; Zip Code '
F. 0. Box 4555
Carolstream, IL 60197-4555
Purpose of expenditure - Complete if direct expenditure lo:bg"'f_ﬁt CIOH -
, . Candidate / Officeholder namea DS Office sought / heild
Gas for campaigning Margaret J. Gomez, Co.'q,nm., Pct. 4
.4
.
Date Payee name Amount
- ($)
-28-07 ! . o
6-28-02 nn Kitchen Campaign : 100.00

Purpose of expenditure

Contribution

Candidate / Officaholder name
Margaret J. Gomez, Co.

Offica sought / held
Pct. 4




s

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

i
i

I
(5123 463-5800

1-800-325-8506

POLITICAL EXP

ENDITURES

T

]

i

SC

HEDULE F-

The InstrucTion Guioe explains

how to complete this form.

1 Totalpag:es Schedule F:
i
9 nf 9

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
i_L
Citizens for Gomez B
4 Date 5 Payee name 7 Amount
b ®)
i
98- ; i
6-28-02  David Butts 4.1$1,500.00
6 Payee address; City; State; Zip Code
1914 Patton Lane )
Austin, TX 78723 4
8 Purpose of expenditure 9 - Complete if direct expenditure to bet efit C/OH =
: Candidate / Officehclder name . l Office sought / held
Consultant Fee Margaret J. Gomez, Co. Gomm., Pct. 4
_ Date Payee name Amount
6]
6-28-02 fravis County Democrati Partv/Vote 2002 Campaign... . .. .. .. 500.00
Payee address; City; State; Zip Code
P. 0. Box 40671 ‘
Austin, TX 78704
- Complete if direct expenditure to bej efit CIOH

Purpose of expenditure

Coordinated Campaign

Candidate / Officeholder name :
Margaret J. Gomez, Co.

Office sought f haid

mm., Pct. 4

Date ~"~-_| Payee name

Amount
(s)

Payee address: City; State; Zip Code
Purpose of expenditura = Complete if direct expenditure to béBefit C/OH -
idate / Officehcider name fr } Office sodght / held
H
A
I
Data Pzyee name . 4 Amount
~. 4 &
\\ \ ! (%)
Pzyee City; State; Zip Code \% i
i T\\
Purpose of expenditure « Complete if direct expenditure to behefit C/OR~:
Candidata / Qfficehsider name ’ ‘ ice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED“ H

T
i

|
¥
§

=




Texas Ethics Comimission P.(O. Box 12070 Austin, Texas 78711-2070

L {512) 463-8800 1-B00-325-8506

POLITICAL EXPENDITURES | he
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guibe explains how ta complete this form. lgf 1
i

1 T{;télpages Schedule G.

2 {ILER NAME

3 A C QUNT # (Ethics Commission filers}

Citizens for Gomez i
4 Dale 5 Payeename ‘ 8 . Amount
i (%)
G Payee address; Cily; State; Zip Code N
None.

7 Puipose of expendilure (Sce instructions regarding type ol information requiredd.) 4

Reimbursement
ftom political

contribulfons
inlended
Date Payee name ] Amounl
qi
o (%)
Payaa addrass; City; Stale; Zip Code o

Purpose of expendilure {See instructions regarding type of information required.} E :ieimbuzsen‘lurﬂ
g R raom polilica
) 1 contributions
5 intanded
T
Date Payee name 14 Amount
(&3]
Payee address; City; State;, ZipCode

Purpose of expendilure {See instruclions regarding lype of informalion required. }

[ Reimbursemant

from political
contributions

infanded
Date Payee name Amount
. ($)
FPayee address, Cily; Slate; Zip Code

Purpose ol expenditure (See inslructions regarding type of information required.)

Reimbursement

from poltical
conltibutions
intended
Date Payee namae ;& Amount
i : (%)
v FPayee address,; City; Stals; Zip Code 1

Purpose of expendilure {See inslruclions regarding type of inlormalion required.)

!:] Reimbursement
from political

contributions

inlandacd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE

rg Prinlad on recyclad pepar

Revised 1997



:
%Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-11506

Texas Ethics Commission P.

PAYMENT FROIVI-POLITICAL CONTRIBUTIONS SCHEDULE H

1 Tolal pages Schedule H:

1 of 1 -

3 ACCOUNT # (Eihics Commission filers)

The insTRUCTION Guice explains

2 FILER NAME

Citizens for Gomez
4 Data 5 Business narih 7 Asmount
(%
6 Business ad(J fRss; City; Slate; Zip Code
¥
Ndgne.
1
8 Purpose of paynent (Sea instructi s regarding lype of informalion g - Camplele if direct expenditure (o benelit C/OH -
required.) i Candidata f Oflicehcldar name Otlica soughl Otfice hel:)
!
= o : = — e
Date Busingss nans Ainount
: (&3]
Business a¢ddfgss; City, State; ZipCode
T
Purpose of payment {See inslructif rls regarding lype ofinformation «+ Compleie if direct expenditure 1o benefil CIOH
required.) Candidata / Officeholier nams Office sought Office helrs
Date Business nan& Amount
¥ {5}
Business a(idﬂsss; Cily; Slate; Zip Code
(s
H,
Purposae of paymenlt (See instructighs regarding lype of information = Complels if direct expenditure 1o benefit C/OH
required.) H g Candidatla / Gificebolder name Office sought Qliica haid
:kﬁ
! r
]
Date Business narrH Amount
T (%)
1
Business addu?ss; City; Slate; ZipCods
j
'k
kY
y
f";:]r&?es;)of payment (See instruclllr ?s ragarding type of informalion ' . Corﬁplele if direct expenditura to banelit C/OH =
! ? Candidata / Officeholder name Office soughl CGffica held
i
:
I

BTTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i
i
(t§ Printed en racyclad paper : Ravised 04/03/201:0



Texas H!Hics Cominission P.O.Box 12070 Auslin, Texas 78711-2070 (51=2  463-5800 1-800-325-8506

| NON-PCLITICAL EXPENDITURES I schebuLel
MADE FROM POLITICAL CONTRIBUTIONS i

I

— e
1 Tolalpages’ chedule |;

1of 1}

2 FILER NAME 3 ACCOUNT

The InsTRUCTION SuiDE explains how to complete this form.

Citirens for Gomez

4 Crate ! Payesname : 8 Amount

i (%)
f Payee address; City;, State; Zip Code II:

None.

7 Purpose of expenditure (See instruclions regarding type of informalion required.)

[ale Payee nama r ! Amount
i (%)

Payee address; City; Slate; Zip Code |

Purpose of expenditure (Ses instructions regarding type of information required.)

Date Payee name ’ : Amaount
d | (%)
Payeea addiass, City, State; Zip Code f ‘
18
Purpose of expenditure (Ses insiructions reqgarding typa of informalion required.) [ !
I
1
Date Payeo name | Amotnt
%)
Payea address; City; State, Zip Code - A ( :
Purpose of exponditure (Sce instiuctions regarding type of informalion reqguired.} : ¢
|
b
'
Dale Payee name Amount
(%)
Payee address; CHy; Slate; Zip Code
f . . . e i |
Purpose of expendilure {See instruclions regarding type of information required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(15 Prinlad on recycled pape ig Revised 1547




\
Texas Ethics Commission PO,

ox 12070 Austin, Texas 78711-2070

{512) 463-5800

CREDITS (optior)

sCHEDULE K

The InsTruction Guie explains I

3w to complete this form.
i

i

1 Tolal pages Schedula K:

1 of 1

2 FH.ER NAME
Citizens for Gbmez

3 ACCOLUNT # (Elhics Commission filais}

1-800-325-8506

4 Dale 5 Payorname 8 v Amount
: 15)
Ce £ o
6 Payor address)’ Cily, State; ZipCode
; None.
IS
7 Reason for cragit
b
i
Date , f-’ayornahe/.:= An.ount
ro - %)
Payor addfassh! City; Siate; Zip Code
[ |
i
Reason flor creklit
Date Payor name Arvount
$)
Irayor address : City; State; Zip Code
}
'
Reason for crefit
Date Payor name Arnount
i 15}
Payur adidress f Cily; Shme; Zip Code
1
|
Reason for creglit
a
i
]
i
Date Payorname | An.ount
! ($)
Payoraddress” Cily; State; ZipCode
|
E J
iteason for cradit
j
i

ATTAC! ADDITION/ L COPIES OF THIS FORM AS NEEDED

Prinled on recycled paper

€3

Revisad 189/





